IV — PROFESSIONAL LIABILITY INSURANCE

20A. PRESENT PROFESSIONAL LIABILITY | 20B. DATE COVERAGE | 20C. NAME OF PRIOR CARRIERS | 20D, DATES OF COVERAGE 21. HAS ANY CARRIER EVER CANCELLED,
INSURANCE CARRIER BEGAN DENIED OR REFUSED TO RENEW YOUR
FROM T0 INSURANCE
{If 'YES' axplain
h
D vES D no o saparate shaet}

V_-— PREPROFESSIONAL EDUCATION

22E. GRADUATED
22C. SUBJECT 220. YEARS 22F.

22A. NAME OF SCHOOL 22B. ADDRESS (City, Ststa and ZIP Cod
A o (City, State an ode) MAJOR ATTENDED [ woNTH | vear |DEGREE

VI - PROFESSIONAL EDUCATION

23C. YEARS | 23D. GRADUATED| 3¢
23A. NAME OF SCHOOL 23B. ADDRESS (City, State and ZIP Cods) ATTENDED ——— DEGiEE

NOTE: For items 24 through 27, identify service as a paid Federal employee including service with the VA, U.S. Military or Public
Health Service. Include and identify internship or general practice residencies. DO NOT include externships.

VIl —~ RESIDENCY TRAINING AND FELLOWSHIPS SUBSEQUENT TO GRADUATION FROM MEDICAL OR DENTAL SCHOOL

24F

24E. COMPLETED .

24A. NAME OF HOSPITAL 24B. ADDRESS (City, Stats and ZIP Code) 24¢, 240. NO. OF
SPECIALTY PG LEVEL MONTH YEAR | MONTHS

OR INSTITUTION

VIl -~ TEACHING AND/OR RESEARCH ASSOCIATIONS AND APPOINTMENTS WITH PROFESSIONAL SCHOOLS
25A. INSTITUTION 26B. ADDRESS (City, Stats and ZIP Code) 25C. POSITION | 25D. DATE FROM | 25E. DATE TO

IX ~ VISITING STAFF HOSPITAL APPOINTMENTS
26A. INSTITUTION 26B. ADDRESS (City, State and ZIP Cods) 26¢. POSITION 26D. DATE FROM| 26E. DATE TO

X _— PROFESSIONAL EXPERIENCE

27¢. POSITION 270 AR CTME|  27F. DATES
: i . EMPLOYED
27A. EMPLOYER 278, ADDRESS (City, State and ZIP Coda) (Whara applicable, also speciy FuLL | AVERAGE
whether Gaeneral Practitionar or TIME HOURS
Specialist) PER WEEK| FROM | TO

Xl - GENERAL INFORMATION
28. NAMES UNDER WHICH YOU WERE EMPLOYED, IF DIFFERENT FROM NAME GIVEN IN ITEM 1.
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